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Review Team:       Review Components

 

Liana Dupont Smith, Operations Review Coordinator (HQ)  Review Coordinator/Team Leader 

 

Richard (Nick) Stigall, Internal Auditor (HQ)    Asst. Leader/ Follow up  

          

 

Corina Cornwell-Larsen, Information Technology Specialist 5 (HQ) Information Technology 

 

Mathew Boyes, Sergeant (WCC)     Post Operations 

 

Evelyn Flores, Acting Lieutenant (WSP)     Tool Control 
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Debbie Dobson, AA4 (WCC)      Mail for Offenders  

         Volunteer Programs 

 

Emily Van Duren, Sergeant (MCC)     Assisted on review areas/follow up 
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Vickie Holevinski, RN3 (WSP)      Health Services Checklists 

 

Andrea Slemp, Health Services Business Unit Manager (HQ)  Health Services Checklists 
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Facts 

Superintendent:  
 Jeffrey Uttecht 
 
Associate Superintendents:  
 Andrew Sawyer  
 Michelle Duncan 
 
Captain:  
 Ronald Thompson 
 Jeremy Long 
 
Custody Level: Minimum, Medium and Long-term 
Minimum 
 
Operating Capacity: 2,468 male offenders 
 

Educational and Offender Change Programs: 

 Moral Reconation Therapy (MRT) 

 Thinking For Change (T4C) unit 

 Job Hunter 

 Inside Outside Dads 

 Adult Basic Education  

 Religious Activities: Minimum Security⁄ 
Medium Security 

 Dog Training and Adoption Program 

 
Work & Vocational Training: 

 Correctional Industries (CI) employs offenders 
in their Laundry Operation, Textiles Factory, 
Pillow/Mattress Factory, Food Factory and 
Pheasant Farm 

 Food Service 

 Janitorial 

 Ground keepers 

 Motor Pool 

 Information Technology, Building 
Maintenance, Welding, Auto Repair and HVAC 

 Community work crews 

Highlights 

Coyote Ridge Corrections Center (CRCC) works diligently 
to be a place that encourages positive change for 
offenders and an engaged partner with the 
communities of southeastern Washington. 
 
Working with business partners, CRCC offers 
sustainability jobs in the areas of obedience dog 
handler, recycling worker, teddy bear creator, or 
working on sagebrush conservation. These positions 
give offenders opportunities to prepare for release and 
begin training in specific areas such as: dog agility 
trainers, animal care technicians, pet groomers and 
kennel attendants, waste operations specialists, transfer 
station operators, alterations sewing expert, custom 
designer/dressmaker/tailor, nursery worker, 
grower/harvester or plant production worker.  
Of these programs, Coyote Ridge Corrections Center–
Ridge Dogs is in partnership with Benton Franklin 
Humane Society, Adams County Pet Rescue and 
Forgotten Dogs Rescue. This program is dedicated to 
helping save unwanted dogs, training them to be 
somebody’s best friend. CRCC has also partnered with 
the Institute for Applied Ecology and the Bureau of Land 
Management to grow sage brush plants in an effort to 
help repopulate sage grouse in the Columbia Basin 
Region. These programs help set the stage for 
successful transition back to the community, providing 
them with skills needed to start working towards long-
term career goals. 
 
With community donated materials, CRCC has donated 
over 300 hand constructed teddy bears to local law 
enforcement, hospitals, fire departments, and crisis 
abuse shelters to help children who may have faced a 
traumatic situation. At this time there are 24 offenders 
in the program who state they are both proud and 
humbled to have the opportunity to change a life with 
every bear that they create. 
 
CRCC has a Roots of Success program which focuses on 
building basic understanding of environmental issues 
and the way in which to address them. Roots of Success 
is unique because instruction is offender-led and 
emphasis is placed on student-centered learning. Within 
a corrections setting, this is especially invaluable 
because it is not only a departure from the traditional 
model of prison education but it also invites open, 
candid discussions needed to actually engage the course 
material. 
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Information Technology 

CRCC is doing a magnificent job managing 

Information Technology (IT) at the facility. Local IT 

is diligent in meeting every standard for protecting 

and securing facility equipment, including having 

anti-virus software installed on every machine as 

required, and the appropriate colored cabling is in 

place for each network system; staff systems, 

offender systems, and phone systems.  

Access is limited in several ways by local IT. They 

limit access to the server room by securing the 

door key in the Key Watcher system, which 

provides an infallible log of IT key check out. Each 

equipment room also has an access log book that 

all staff entering the server room are required to 

sign.  

Computers accessed by offenders are located 

throughout the facility; mainly in Education, 

Correctional Industries, the library, and living unit 

stand-alone stations. This review found all server 

equipment secured behind locked doors, 

computers properly zip tied to deny access to the 

hardware compartment and internal equipment, 

and computer access is only allowed through 

unique logons and passwords as assigned to each 

offender. CD/DVD drives and USB ports have been 

disabled on these machines and each one has a 

standard hardened set up that is program specific 

and can only be changed by IT staff. The Dog 

Program’s took this to the next level with their 

stand-alone computer encasing the whole 

computer and bolting keyboard down for added 

security measures. 

Walla Walla Community College employs good 

practices to ensure offenders do not engage in 

unauthorized activities; first, by requiring 

offenders to read and accept a computer “Use 

Agreement” upon initial use, and second, by 

requiring a password change on a quarterly basis. 

All of CRCC computers and IT equipment areas are 

meeting policy requirements. 

Rating: Compliance Score: 100% 

Corrective Action Item(s): 

No corrective action items for this section. 

 

 

 
 

 

Dog Program computer set up 
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Post Operations 

CRCC has two security specialists that work 

diligently to maintain and improve post operations 

manuals for the facility. They are responsible for 

maintaining 127 posts manuals throughout the 

two facilities within the prison complex. The 

security specialists also spearhead the process of 

collecting and ensuring post order sign off sheets 

are being signed by staff monthly. The work of the 

security specialists, in concert with the facility’s 

two captains, is impressive and has resulted in a 40 

percent improvement in their post order sign offs, 

bringing them into compliance with policy.  

The post order manuals at each of the posts 

reviewed are in good order; all sections of the 

manual meet the requirements of policy, 

information for post duties are well defined and 

clearly detailed. Officers at each of these locations 

easily discussed the key functions of their post and 

demonstrated high-level knowledge of the duties 

assigned to the post. 

CRCC booth operations are efficient and effective 

in ensuring the integrity of the post and duties. The 

process for gear check-out and check-in is almost 

effortless. All equipment is easily identifiable 

whether still in the control area, or assigned out to 

staff through the chit system. The key control 

components assigned to booths is excellent, as the 

booth staff clearly understand the importance of 

key control and managing the facility keys 

accurately. The base station radio operators for 

the three shifts do a superb job of responding to 

“hot mics/keyed mics” and garbled transmissions. 

No transmission is left unaccounted for if not 

clearly understood.  

This year supervisory staff have done an excellent 

job in staying abreast of Performance and 

Development Plans (PDP) Evaluations, to include 

PDP expectations that include post responsibilities 

and other facility requirements.  

 

Rating: Partial Compliance Score: 92% 

Corrective Action Item(s): 

 Log entries in post logbooks at Medium 
Security Complex (MSC) and Minimum 
Security Unit (MSU) did not 
consistently cover required elements of 
DOC 400.200 Post Orders/Operations 
Manuals and Post Logs, including 
accounting for keys, tools, equipment, 
tier or unit security checks, staff 
entering the area that are not normally 
assigned to the area, and/or executive 
staff visits. This is a repeat CAP item. 
(Section IV. B. 2) 
 

 Supervisory staff are not consistently 

reviewing the log books daily as required 

by DOC 400.200 Post Orders/Operations 

Manuals and Post Logs (Section IV. C) 
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Tool Control 

The tool control program at CRCC remains in 

excellent condition. The care and attention to 

detail demonstrated by the Tool Control Sergeant 

and staff throughout the facility is very apparent. 

The Tool Control Sergeant and all custody staff 

interviewed easily described the local process for 

assuring tool accountability, as well as, how to 

exchange out broken or obsolete tools, and the 

practice over issuing tools to staff and/or offenders 

for work projects. 

The documentation maintained by the Tool 

Control Sergeant demonstrates his commitment to 

policy compliance. Evidence of unscheduled checks 

of all toolboxes, tool cribs, tool cabinets, and all 

other tool storage areas is well organized and 

confirms that all tool areas are being reviewed. 

The monthly reports contain all policy-required 

information, including but not limited to the 

unscheduled checks, additions and drops from tool 

inventory, recommendations for removal of excess 

tools, and discrepancies noted and any corrective 

action taken.  

Ten tool storage locations were tested for accuracy 

in tool accountability practice. These included 

areas of CRCC’s significant Correctional Industries 

(CI) operations. Every area reviewed is in 

compliance with policy requirements for storing 

tools, allowing access to tool cribs, and maintaining 

accountability of the tools assigned to their 

locations. Staff were great at demonstrating 

understanding of what they needed to do if a tool 

comes up as missing, and shift commanders 

adequately described all actions to be taken to 

locate any missing tool reported. 

This tool control program is well maintained by the 

Tool Control Sergeant and supported by staff being 

diligent and conscientious in accounting for tools 

in their area of responsibility. 

 

 

Rating: Compliance   Score: 99% 

Corrective Action Item(s): 

No corrective action items for this section. 

 

 

 

Main tool crib 
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Searches and Inspections 

CRCC’s Search and Inspection Operational 

Memorandums (OM) are well written and make 

clear the expectation for search processes in the 

facility. The OM direction to staff for security 

inspections, such as perimeter inspections, parking 

lot inspections, and fence inspections are all 

documented in log books and/or ATLAS, proving 

they are meeting this policy requirement.  

Vehicle searches for incoming vehicles are very 

well done. Staff logged in the vehicle 

appropriately, performed the interior/exterior 

search of the vehicle as included in policy, and 

communicated in a professional manner with the 

driver. Only after ensuring all policy directives 

were met, was the vehicle allowed to proceed 

inside the secure perimeter. 

In all locations and movements where searches are 

required offenders are randomly selected. Staff 

were observed performing thorough, systematic, 

and professional pat searches throughout the 

complex. 

Unit search logs are maintained on clipboards and 

are kept hanging on the wall in the Sergeant’s 

office for quick reference. The logs for cell 

searches clearly list out which cells have been 

searched and which cells still need to be searched. 

Staff conducting cell searches were methodical in 

the search, work together as a team and were 

professional in the care of offender property. All 

cells searched were left with the required DOC 05-

384 Search Report at the conclusion of the search. 

Staff properly described the policy/OM 

expectations for evidence handling in the case of a 

serious infraction and of a general infraction. DOC 

21-043 Evidence Cards were completely, and 

correctly completed, and information properly 

transferred to the DOC 05-596 

Contraband/Evidence Log. 

 

Rating: Not in Compliance   Score: 87% 

Corrective Action Item(s): 

 Documentation for common area searches 

lack required data as per DOC 420.320 

Searches of Facilities, which requires all 

searches be documented in the unit/area 

log book noting the cell/area searched, 

date and time of search, and names of 

employees involved. Staff state they are 

completing the searches, but are not 

documenting them. This is a repeat 

corrective action item. (Section VII. A.)  
 

 Common area searches of the visiting 

room in the Medium Security Complex 

(MSC) are not being completed between 

visit times as required by DOC 420.320 

Searches of Facilities. Searches of this area 

are only completed at the end of the day. 

(Section III. A). 
 

 Facility specific security inspection forms, 

are not consistently being utilized and not 

all cells are being inspected every 30 days. 

(OM DOC 420.370 Security Inspections, 

Sections II. B and VII. A) 
 

 Although it is evident there is a fair 
understanding of properly 
maintaining evidence, 
documentation is not consistently 
being completed in full on DOC 05-
596 Contraband/Evidence Log. 
Details specifically missing included 
evidence disposition date, 
distribution (disposal method), and 
signature. (DOC 420.375 
Contraband and Evidence 
Handling.) 

 

 The Facility does not have an annual 
report on evidence and recordkeeping 
inspections as required by DOC 
420.375 Contraband and Evidence 
Handling. (Section V.A) 
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Staff Safety and Accountability  

Staff Safety and Accountability continues to be a 

major focus of all staff within the facility, with 

improvements to practices ensuring staff safety.  

There is an excellent accountability process for all 

staff entering and exiting the facility. Custody staff 

for both the Medium Security Complex (MSC) and 

the Minimum Security Unit (MSU) are checked in 

and out during shift exchange using an ATLAS 

roster. All non-custody staff and facility visitors 

entering the secured perimeter use the public 

access log book to sign-in and out under the tab 

for their assigned location. The facility employs a 

process for non-custody staff working after regular 

business hours to contact the Captain for pre-

approval and to check in with the Shift 

Commander upon leaving to ensure accountability. 

Staff accountability is being run in conjunction with 

offender picture counts once per shift, per quarter 

as required by policy. Currently, all three shifts 

clear the staff accountability drill in less than an 

hour; however, they continue to look for ways to 

improve the process and reduce the time to 

account for everyone. 

Public Access staff do a terrific job of monitoring 

access into the facility, ensuring all staff IDs are 

visible and can be easily verified by booth staff. All 

persons entering the secured perimeter are 

subject to search. 100% of bags and carried items 

are put through the scanner. This is an excellent 

use of technology to improve staff safety. 

Staff safety is taken very seriously. The two-to-

open/two-to-close process is clearly being 

followed. Staff were observed performing the 

opening process, when another staff arrived. 

Unsure whether or not the building had been 

opened, this staff waited at the door to ensure the 

building had been opened and someone was in the 

building before entering alone. 

 

Rating: Partial Compliance   Score: 88% 

Corrective Action Item(s): 

 Several areas did not complete the 

monthly Place Safety Musters as per their 

OM and Department policy DOC 420.010 

Staff Accountability. Some of the areas 

were several months out of compliance. 

This is a repeat CAP item. (Section III) 

 

 Minimum Security Unit (MSU) checks of 

the one identified on-site isolated post 

(Property Room) are being documented in 

the Property Wellness Logbook, but other 

hourly checks are not being properly 

documented in the MSU Minor Control 

Logbook as per the Minor Control post 

orders. This is a repeat CAP item. (MSU 

Post Orders and DOC 420.160 II. B. 2) 
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Mail for Offenders 

The mailroom is a tightly controlled, well managed 

and organized area. The mailroom layout and use 

of space is well-designed for ensuring the 

processing of offender mail meets all policy 

requirements before allowing anything inside the 

secured perimeter. 

The staff are knowledgeable of the processes, 

work diligently to ensure careful review of the mail 

and are cognizant of contraband introduction 

through the mail. 

The mailroom’s continuous mail log is easy to use 

and is well-maintained. The mailroom staff work in 

concert with the Business Office to efficiently 

process authorized checks and money orders to 

ensure quick reflection on offender accounts. In a 

review of offender financial transactions, CRCC 

demonstrates the ability to process deposits from 

mailroom receipt to account records in one 

business day. 

Delivery of legal mail to offenders is a process that 

requires diligent, conscientious work. The officers 

perform the required cursory review of the legal 

mail contents, paying special attention to any 

attempt to introduce Suboxone strips or other 

contraband into the facility via legal mail. Staff look 

for tell-tale signs of these items under stamps or 

within the adhesive strip on the back of envelopes. 

This meticulous effort has reduced the amount of 

contraband in the facility. 

Staff are good at ensuring mail received meets the 

requirements as set forth in DOC 450.100 Mail for 

Prison Offenders, Attachment 1 Unauthorized 

Mail. No violations of policy were noted during this 

review. 

 

 

 

 

Rating: Compliance   Score: 100% 

Corrective Action Item(s): 

No corrective action items for this section. 
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Volunteer Programs 

CRCC has family friendly, self-improvement, 

religious, addiction recovery, re-entry, and cultural 

volunteer programs available for the offenders to 

join and work closely with community members.  

The volunteer program is being run well by the 

Community Partnership Program Coordinator 

(CPPC). Volunteer files reviewed were in excellent 

order, with all required documentation filed 

showing compliance with the requirements of the 

volunteer program and department policy. 

The CPPC has been in this position since 2001, 

which has provided consistency and good 

coordination of programs. The CPPC works closely 

with the volunteer programs and conducts all 

volunteer orientations. She uses the Learning 

Management System (LMS) to track all required 

annual training for volunteers ensuring that they 

are in compliance with annual training 

requirements.  

The CPPC is also responsible for tracking all issues 

or concerns related to volunteers or volunteer 

programs. She uses an Excel spreadsheet to track 

volunteer hours per month, and the statewide 

Volunteer SharePoint site for any “red flag” issues 

that should be shared amongst the facilities. This 

information is also reported in the Monthly 

Volunteer Report that is posted to the SharePoint 

website each month as directed by policy. To 

safeguard the integrity of the program and security 

of the facility, issues resulting from volunteer 

actions that cause dismissal of the volunteer are 

shared with public access staff at the facility 

ensuring no unauthorized access is allowed. 

 

 

 

 

 

Rating: Partial Compliance   Score: 93% 

Corrective Action Item(s): 

 The facility does not have DOC 21-502 

Group Sponsor Agreement forms signed 

for any of their volunteer programs as 

required by DOC 530.100 Volunteer 

Programs. Without this information it 

could not be determined if all required 

training had taken place for sponsors. 

(Section VIII. A. 1) 
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Health Services-General 

Health Services for the CRCC is mostly centralized 

in the MSC clinic, to include outpatient medical 

care, infection prevention, mental health reviews, 

dental care, pill lines, an Extended Observation 

Unit (EOU), a Close Observation Area (COA), and 

the deployment of medical staff for emergency 

response. Additionally, Health Services provides 

care in Segregation, and at the CRCC minimum 

facility (MSU) with a 24 hour operation in the Sage 

long term care unit and a weekday clinic. 

Health Services in MSC is a busy, but professionally 

run operation. The clinic’s waiting room is small, 

but staff effectively manage patient movement 

which is critical to effective, safe operations. 

Security is a focus that is evident from staff sign-in 

boards to excellent custody engagement in patient 

check-in, locating no shows, communicating with 

Health Services staff, and 100% pat searches for 

patients as they leave the clinic. 

Health Services continues to cultivate their 

Coordinated Quality Improvement Program (CQIP) 

and is spending energy focusing on ways to 

enhance the quality of their operations. 

Interdisciplinary participation and an emphasis on 

process improvement is evident in the priority 

given to clinical oversight and targeted training for 

new medical staff. 

CRCC Health Services continues to struggle to 

maintain full staffing, particularly in key clinical 

positions, but they work with this reality in a 

positive, patient-oriented, team approach. It is 

apparent that staff take pride in the quality of the 

care they provide to a population of more than 

2,400 offenders. It must be noted the support, 

inclusion and respect that the Superintendent, his 

management team and other prison staff exhibit 

towards their Health Services staff has been 

integral to the success of this operation. 

 

Rating: Partial Compliance Score: 88% 

Corrective Action Item(s): 

 Needles, syringes, and hazardous medical 
instruments are not being kept in locked 
storage cabinets at all times as required by 
DOC 650.055 Needles, Syringes, and 
Hazardous Instruments. Needles, syringes, 
and hazardous medical instruments were 
found in unsecured drawers in the MSU 
clinic. (Section III) 
 

 In both the In MSC and MSU dental clinics 
the dental room and dental tools are left 
unsecured during business hours for 
employee convenience. This is not in 
compliance with DOC 650.055 Needles, 
Syringes, and Hazardous Instruments, 
which states, “Access to dental tools will 
be limited to dental employees/contract 
staff, and all dental tools will be secured 
behind a dual lock system after normal 
working hours.” When dental staff walk 
away from a chair with an offender patient 
they move the tray of tools out of reach, 
but they do not lock it up. These practices 
do not meet the security requirements of 
policy. (Section III.B) 
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Health Services-Inpatient 

(Sage/Extended Observation Unit) 

CRCC is unique as a major facility without an on-

site infirmary; instead, they have an Extended 

Observation Unit (EOU) within the MSC clinic, 

which provides care up to 96 hours for specific 

offender behavior, and the MSU manages the Sage 

living unit, which houses long term care offenders. 

Although neither unit is an inpatient infirmary, 

they both are governed by DOC 610.600 

Infirmary/Special Needs Unit Care and utilize many 

of the same statewide infirmary forms. 

The EOU is well run. RN3 oversight is excellent and 

staffing is appropriate for the level of care. 

Documentation and forms are completed in full 

and meet all the policy requirements documenting 

care. Nursing staff and assigned custody staff both 

monitor this unit carefully to ensure the security 

and safety of offenders and staff. The EOU has an 

excellent system involving call buttons that light up 

and emit an audible alarm to call attention to staff 

that a patient requires assistance. The light flashes 

speed up and the alarm becomes more insistent as 

time passes to ensure quick response. The EOU is 

fully compliant with healthcare standards, DOC 

policy requirements and procedural expectations. 

The Sage long term care unit is located on the MSU 

campus. The quality of the operations in this unit is 

evident by the support the RN3 gives her team. 

She has been creative and proactive in the 

implementation of several systems to better 

enhance the quality and continuity of care for their 

patients. She has implemented protocols, such as 

one for fall prevention, which is highly appropriate 

to this setting. Patient files are well kept, 

documentation is excellent and nursing plans for 

each patient are easily located. All DOC policy 

requirements and procedural expectations were 

found to be met in Sage. It is clear the staff work 

together as a team, take pride in their work, and 

respect their leadership.  

Rating: Compliance Score: 99% 

Corrective Action Item(s): 

There are no CAPS in this section 

 

 

 

 

 

Fall protocol and tracking tool 
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Health Services-Medications 

Medication management and specifically 

controlled substances are well managed at CRCC. 

Medication rooms were observed to be orderly 

and organized for efficiency. Their medication 

records are nicely maintained and are clearly 

monitored by nurse leadership. CRCC utilizes an 

effective facility form notifying practitioners of 

patient noncompliance with medication. 

Medications are distributed at pill line centrally 

located in the MSC main clinic. The MSU 

outpatient clinic only delivers Keep-On-Person 

(KOP) medications to their population. To minimize 

volume and confusion, MSC pill lines are 

segmented alphabetically by offender last name. 

Keep-On-Person (KOP) medications are provided at 

a separate time, and MSC medical staff also deliver 

medications directly to patients in the Segregation 

Unit and in the Sage unit. 

The pill lines observed showed excellent staff to 

patient communication. Medical staff are 

conscientious to document pill dissemination 

correctly in the Medication Administration Record 

(MAR) at the time of actual administration. One 

great protocol is the use of “name alert” stickers 

on the MARS for offenders with common last 

names as an extra safety precaution. 

The pill line officer was fully involved; exhibiting a 

professional friendly demeanor, maintaining a 

quiet, orderly line, and performing mouth checks 

as appropriate. Of note, the pill line officer duties 

are clearly noted in their post orders. The line of 

offenders waiting for their turn at pill line is kept 

single-file to one side of the walkway in order to 

avoid blocking other offender movement. This 

practice also allows for some patient privacy, 

which is a good practice overall.  

 

 

 

Rating: Compliance Score: 99% 

Corrective Action Item(s): 

 Medication Administration Record 
(MAR) documentation is not in full 
compliance with narcotics 
management requirements of the Drug 
Enforcement Agency (DEA). 
Specifically, when narcotics 
prescriptions have variable amounts of 
medication the offender may choose 
the dosage (ex: 1 or 2 of a certain 
medication twice per day). The number 
of pills given must be noted on the 
MAR each time and the narcotics book 
each time to avoid the risk of diversion. 
One instance was identified where the 
amount was not documented in the 
MAR book. 
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Health Services-Offender Records 

The records staff at CRCC are very helpful and 

upbeat. During this review they not only managed 

their routine work, assisted with the requirements 

of this inspection, but also coped with a surprise 

Department of Health inspection at the same time. 

They took it all in stride, remaining positive and 

professional. 

With the large patient population of CRCC, there 

are a large number of charts. CRCC has good health 

records staff who clearly understand the needs of 

the clinic and try to couple that with the 

requirements of effective chart management. 

Many of the charts are thick with healthcare 

information and complex due to long term and 

older offender patient care. The records staff are 

very responsive to provider and patient needs. 

They have implemented the organized practice of 

pulling the charts for the day’s appointments and 

placing them with a copy of the day’s call out. This 

helps keep patient care running on track as the 

patient files are immediately accessible to the 

medical providers.  

CRCC has experienced some significant staffing 

shortages recently, specifically the lack of a 

permanent Facility Medical Director, and several 

vacancies in the mental health department. This 

level of being understaffed contributes to some of 

the problems identified in this area.  

They are also currently establishing a more formal 

chart review process to ensure documentation is 

complete and filed appropriately in the chart. This 

change will assist in correcting some of the 

challenges they face with their charts. 

 

 

 

 

 

Rating: Partial Compliance Score: 91% 

Corrective Action Item(s): 

 Healthcare documents are not being filed 
in the patient health record in accordance 
with the Health Information Management 
Protocol (HIMP). Misfiled documents were 
found in multiple charts. (Section I, 1.6.I.A) 
 

 The HIMP requires all major problems be 
entered on the problem list. Problem lists 
are not current and several were missing 
important chronic diagnoses. (HIMP 
2.2.IV.A) 
 

 As required by the HIMP, Primary 
Encounter Reports (PER) in multiple charts 
were missing essential information, 
including allergies for patient safety. (HIMP 
1.7.I.A) 
 

 DOC 13-358 Hepatitis C Treatment 
Eligibility Evaluation is not being signed by 
the physician as required by DOC 670.000 
Communicable Disease, Infection 
Prevention, and Immunization Program. 
(Section IV.E) 
 

 HIV Management Form DOC 13-384 is not 
consistently being used as required by DOC 
HIV Protocol. (Section 2.b.1) 
 

 Mental Health appraisals and updates, 
psychiatric assessments, and 90 day 
psychiatric follow-ups are not consistently 
occurring or meeting the requirements of 
DOC 630.500 Mental Health Services and 
Coordinated Quality Improvement 
Program (CQIP) performance expectations. 
(Section III.B) 
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Health Services-Restrictive Housing 

Units 

CRCC has two restricted housing units; the 

Segregation Unit (SEG), and the Close Observation 

Area (COA).  

Timely access to health care in these units is 

evident through interviews with staff and a review 

of kites. Responses displayed a good process in 

place with quick turnaround times for patient care. 

The continuity of services provided to offenders in 

the Segregation Unit was notable. Both medical 

staff and custody staff are knowledgeable in the 

requirements of patient care in this unit. 

Documentation is high quality. On an overall basis, 

forms are correctly utilized and completed as 

required. Patient files are organized and well 

managed. 

The Close Observation Area is not an area of high 

patient volume. During the review there were no 

offenders housed in this area.  

It is evident that custody and health care staff 

work well together in these restricted housing 

units to ensure the safety and well-being of these 

offenders.  

 

 

 

 

 

 

 

 

 

 

 

Rating: Partial Compliance   Score: 94% 

Corrective Action Item(s): 

 Two out of ten patient charts reviewed in 
Segregation were missing the DOC 13-432 
Nursing Assessment which is required by 
DOC 610.040 Health Screenings, 
Appraisals, and Status. (Section VIII.A) 
 

 One patient chart in COA did not have a 
DOC 13-432 Nursing Assessment or any 
documentation of daily visits by health 
services staff as required in Nursing 
Procedure N-600 Primary and Ongoing 
Nursing Assessment of Offenders Placed in 
Secured or Restricted Housing Using Form 
13-432. (N-600, Ongoing Assessments) 
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Outstanding Corrective Action Items 
(other items not addressed above) 
 
CRCC has addressed several of the CAP items 
issued from the FY 2015 and 2014 reviews.  Repeat 
items for Post Orders, Searches and Inspections, 
and Staff Safety and Accountability are addressed 
above in the report. The following “other” CAP 
items are still outstanding: 
 
Offender Work Programs 

Policy requirements for offender work programs 

are still not being fully met: 

Follow up info:  Partially Corrected 
The facility still has offenders who are working 

without a current Incoming Transport Job 

Screening Checklist (ITJS). There is a marked 

improvement at CRCC, as there are far fewer 

offenders without an ITJS in respect to ALL 

offenders in the facility.  

 

Currently there are 31 offenders who do not 

have an ITJS. Eight of these offenders are now 

either in process or were completed during 

this review. Twenty-three remain 

noncompliant. 

 

Offender Property 

Yearly compliance reviews are not consistently 

being conducted throughout the facility. 

Follow up info: Partially Corrected 
This has been a CAP item since 2013.  

Both the Property Room and the Units have 

improved on conducting annual property 

compliance reviews; however, there is still 

a lack of coordination between the two 

areas, where property documentation is 

not always getting from the living units to 

the property room for recording/filing. 

 

 

Corrective Action Tracking System 
(CATS) 

 

All corrective action items are being tracked in the 

new Corrective Action Tracking System (CATS) via 

SharePoint. Once we have finalized the report we 

will assign your facility with the CAP item in this 

system. You will then have permissions to log your 

corrections to the deficiencies noted in this report. 

All staff can review the CAP items and monitor the 

progress. 

The CAP Tracking Log can be found at: 

http://wadoc/sites/prisons/Lists/CAP%20Tracking

%20Log/Facility_Audit_Received.aspx. 

 

P-10017 
 000018


	Rafay.P-10017.Redacted.pdf



